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ABSTRACT | INTRODUCTION: Leprosy is an infectious disease
of chronic evolution caused by Mycobacterium leprae and
represents a public health problem. OBJECTIVE: The objective
of this study was to describe the epidemiological and spatial
profile of new cases of leprosy reported in the municipality
of Feira de Santana -BA, from 2005 to 2015. METHODS: This
is an epidemiological, descriptive study with a quantitative
approach in that the data were collected from the Notification
of Injury Information System. RESULTS: Between 2005
and 2015, 1239 new cases of leprosy were reported in the
municipality in question. Of these cases, the largest number
of cases occurred among males and in both sexes, brown
individuals, aged 35-49 years and with low schooling, had the
highest occurrence of the disease. As for the clinical form, the
dimorph preponderated. Furthermore, most people did not
have any disability related to the disease. Regarding the spatial
distribution of leprosy, the neighborhoods that presented
the largest number of cases were: Tomba, Brasília, Calumbi,
Gabriela, Campo Limpo, Mangabeira, and the rural districts
were Bonfim da Feira and Humildes. FINAL REMARKS: The
epidemiological characterization and spatial distribution of the
data become important for intensifying health promotion and
protection strategies to reduce the pathology's occurrence.
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RESUMO | INTRODUÇÃO: A Hanseníase é uma doença infectocontagiosa de evolução crônica causada pelo Mycrobacterim
leprae e representa um problema de saúde pública.
OBJETIVOS: Objetivou-se com este estudo descrever o perfil
epidemiológico e espacial dos casos novos de hanseníase, notificados no município de Feira de Santana – BA, no período
de 2005 a 2015. MÉTODOS: Trata-se de um estudo epidemiológico, descritivo com abordagem quantitativa, em que os dados foram coletados do Sistema de informação de agravos de
notificação. RESULTADOS: Entre os anos de 2005-2015 foram
notificados 1239 casos novos de hanseníase no município em
questão. Destes casos, o maior número se deu entre os indivíduos do sexo masculino e entre os indivíduos pardos. A faixa
etária de 35-49 anos e com baixa escolaridade apresentaram a
maior ocorrência da doença. Quanto à forma clínica, a dimorfa
preponderou. E a maioria das pessoas não apresentou qualquer tipo de incapacidade relacionada à doença. A respeito
da distribuição espacial da hanseníase, os bairros que apresentaram o maior número de casos foram: Tomba, Brasília,
Calumbi, Gabriela, Campo Limpo, Mangabeira e os distritos
rurais, foram Bonfim da Feira e Humildes. CONSIDERAÇÕES
FINAIS: A caracterização epidemiológica e a distribuição espacial dos dados tornam-se importante para intensificação de
estratégias de promoção e proteção à saúde, a fim de se reduzir a ocorrência da patologia.
PALAVRAS-CHAVE: Hanseníase, Incidência, Epidemiologia.
Distribuição Espacial.
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Introduction

by 2015; to increase the coverage of household
contact examination to ≥ 80% of new leprosy cases
by 2015; to reduce the detection coefficient of new
leprosy cases in children under 15 years old by 26.9%
by 2015.9

Leprosy is an infectious-contagious pathology caused
by Mycobacterium leprae known in the early days of
humanity as "leprosy." This morbidity is characterized
by the appearance of asymptomatic and anesthetic
lesions on the skin, lightly pigmented patches, and
reddish nodules, in addition to compromising the
peripheral nerves. Its transmissibility occurs from
person to person by respiratory means.1-4

In 2016, the Ministry of Health, through the Guidelines
for surveillance, attention, and elimination of leprosy
as a public health problem, established the following
actions to minimize this pathology: health education,
epidemiological investigation for the timely diagnosis
of cases, treatment until cure, prevention, and
treatment of disabilities, epidemiological surveillance,
contact examination, guidance and application of
Bacillus Calmette-Guérin (BCG).10

This pathology composes the list of the other 35, of
compulsory notification and mandatory investigation
in Brazil, through the completion of the notification
form of the Sistema de Informações de Agravo
de Notificação (SINAN), after the diagnosis of the
disease. At the national level, leprosy is classified
into virchowian, tuberculoid, indeterminate, and
dimorphic. It is worth considering that the first two
classifications are considered stable, while the others
are configured as unstable.5-7

Between the years 2012 to 2016, 151,764 new cases of
leprosy were reported in the country, corresponding
to an average incidence of 14.97 new cases for every
100,000 inhabitants. Of these, 84,447 new cases were
among the male population.11 In the state of Bahia, in
2016, 2,060 new cases of this pathology were reported,
corresponding to an incidence rate of 13.48/100,000
inhabitants.12 In Feira de Santana, 268 new cases were
reported for the same year, with a significant increase
compared to previous years.13 Feira de Santana is
on the list of 12 priority municipalities in the state
of Bahia for leprosy control.14 Thus, the present
study is justified by the importance of knowing the
epidemiological profile and the spatial distribution
of new cases of this pathology in the city, as a way
of contributing to more successful actions of health
promotion and protection, besides confirming the
importance of the decentralization of assistance and
the implementation of these actions in the Family
Health Units.

In Brazil, leprosy remains an important public health
problem, affecting mainly young people and adults
in productive age, causing high costs, especially
in rehabilitation. Although the country has been
committed, since 1991, to eradicating this pathology
by the year 2000, the goals have not been achieved,
and new goals have been set for the period 2006
to 2010.8,9 In 2011, the Ministry of Health, through
the Integrated Plan of strategies for the elimination
of leprosy and other diseases, idealized as a goal
to promote the development and implementation
of effective and evidence-based integrated and
interprogrammatic public policies for reducing the
burden of diseases under elimination by the year 2015.
The following goals were established to achieve the
goal related to leprosy: to reach a prevalence of less
than one case per 10,000 inhabitants; to achieve and
maintain a 90% cure rate in new leprosy case cohorts

The objective of this study was to describe the
epidemiological and spatial profile of new leprosy cases
in Feira de Santana, Bahia, between 2005 and 2015.

J. Physiother. Res., Salvador, 2021 May;11(2):334-341
http://dx.doi.org/10.17267/2238-2704rpf.v11i2.3682 | ISSN: 2238-2704

335

Methodology
This is an epidemiological, descriptive, historical series study conducted in the Municipality of Feira de Santana
from 2005 to 2015. The city of Feira de Santana is located 107 km from the capital of Bahia. It is the second-most
populous city in the state of Bahia and the largest city in the Northeast interior. According to the Brazilian Institute
of Geography and Statistics (IBGE) demographic census, in 2010 the population was 556,642 inhabitants.15
To prepare this study, we used secondary data obtained from the Sistema de Informação de Agravos de Notificação
(Information System of Notifiable Diseases) made available in the form of printed tables, by the municipal health
department of Feira de Santana, consisting of all the new cases of leprosy reported from 2005 to 2015, in the
municipality of Feira de Santana, Bahia.
The variables selected for analysis were: sex, color/race (referred), age group, education, clinical form, and
disabilities of leprosy patients. The information was systematized in tables, with the help of the Excel Program
Microsoft Corporation (2007), following the sequence and distribution of the study variables.
The average incidence of leprosy in the rural districts and neighborhoods was calculated as shown below:
Average incidence = (No. new leprosy cases/10) x 100,00 inhab
Population of the neighborhood or rural district by (2010 Census)

After calculating the average incidence of cases, the data were stored in a Geographic Information System
environment through the Qgis software, version 2.18. Then, a choropleth map was made through the Quantil
classification to represent the spatial distribution of the average incidence of new leprosy cases in Feira de
Santana - Bahia.
For this study, it was not necessary to submit the work to the Research Ethics Committee, according to art. 1 of the
National Health Council Resolution No. 510/2016.

Results
From 2005 to 2015, 1,239 new cases of leprosy were reported in the municipality of Feira de Santana. Of these
cases, 53% were male. The age group with the highest frequency of cases was among individuals aged 35-49
years. Regarding race/color, people who declared themselves as black or brown showed the highest percentages
of the disease. Regarding education, 37.3% of the individuals with leprosy had incomplete elementary school
education (Table 1).
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Table 1. Epidemiological characteristics of leprosy cases in Feira de Santana - BA, 2005 to 2015

Regarding clinical-epidemiological characteristics, 33% of the cases were in the dimorphic form. Regarding the
degree of disability resulting from this pathology, 19.6% had Grade 1 disability, while 63% had Grade 0 (Table 2).

Table 2. Clinical and epidemiological characteristics of leprosy cases in Feira de Santana - BA, 2005 to 2015
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Figure 1 shows the spatial distribution of the average incidence of new leprosy cases. In the period studied,
the districts with the highest incidence were Tomba, Brasília, Calumbi, Gabriela, Campo Limpo and Mangabeira.
Regarding the rural districts, the ones with the highest average incidence were Bonfim da Feira and Humildes.
Figure 1. Spatial distribution of the average incidence of new cases of leprosy in Feira de Santana - Bahia, between the years 2005 -2015

Discussion
The present study allowed us to identify the epidemiological and spatial behavior of leprosy in Feira de Santana,
Bahia, which is on the national plan of mobilization and intensification of actions to eliminate leprosy and control of
tuberculosis, established by the Ministry of Health.5 The control of this disease involves health education activities,
epidemiological investigation for the timely diagnosis of cases, treatment until cure, prevention and treatment of
disabilities, epidemiological surveillance, contact examination, orientation, and application of BCG.10
Regarding the cases of leprosy between the sexes, the highest frequency of these occurred among males. In
general, men are more susceptible to disease, especially infectious diseases, since they have little or no concern
for their health. In this context, Melão et al.16 highlight that men have greater social contact among men, less
concern with the body and aesthetics when compared to women, which have health programs aimed to them.
Such factors can delay the diagnosis not only of leprosy but also of other diseases.
In the self-reported race/color question, the highest percentage of individuals was brown. It should be considered
that according to the last Demographic Census (2010) conducted by the Brazilian Institute of Geography and
Statistics, 55.84% of the population of Feira de Santana declared themselves as brown. Aquino et al. (2003)17
point out that the Northeast region of Brazil has a proportion of the self-declared brown population due to the
miscegenation process.
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As for the age range, the study showed that the highest
percentage of cases occurred among individuals aged
35 to 49 years, followed by those aged 20 to 34 years.
According to Miranzi et al. (2010)18, the economically
active population is the most affected by leprosy,
which can harm the municipality's economy since this
population group can develop disabilities, injuries,
reaction states, withdraw from productive activity
and generate a high social cost.

That is the first study in which the spatialization of
data on new cases of leprosy in Feira de Santana
- Bahia was carried out. The results pointed out
that the distribution of these cases is mainly in the
peripheral neighborhoods. In the study by Moura et
al. 201227, conducted in Juazeiro - Bahia, it was found
that there was a higher number of new cases of
leprosy in peripheral neighborhoods. This event was
also verified by Bastos (2017)28, in Palmas - Tocantins.

Regarding the level of education, people with
incomplete elementary school education presented
the highest frequency of the pathology, followed by
those who had no level of education. This finding
corroborates the study by Araújo et al. (2017)19, in
which 50.93% had incomplete elementary school
education and 11.11% were illiterate. It is important to
consider that individuals with low levels of education
are more susceptible to developing pathologies since
there is resistance to health education, not following
the course of treatment or difficulty in understanding
the prescriptions.20

In this context, it is important to emphasize that
leprosy and other infectious and contagious diseases
tend to spread in the outskirts of large cities since
these are areas of high human concentration density,
with precarious basic living conditions.29

Conclusion
Since this is a study with secondary data, the limitation
of the study consisted of the number of unfulfilled
data. However, it was evidenced that leprosy in Feira
de Santana, in the period studied, was characterized
mainly in males and people of productive age and
with low education. Regarding the spatial distribution,
it was verified that the peripheral districts presented
the highest number of cases. Such information
becomes important for the intensification of health
promotion and protection strategies to reduce the
pathology in these regions.

As regards the presentation of the pathology, the
dimorphic form predominated. Several studies
conducted in the State of Bahia have found the
highest predominance in such form.20-22,24 Costa
(2017)24, when characterizing the epidemiological
issues of leprosy in Bahia, highlights that this is the
most common form of the disease, and due to late
diagnosis and sanitary conditions, it is the one that is
most inoculated.
In this study, the largest number of people did not
present any disability related to the pathology.
Alves et al. (2017)25 emphasize that evaluating the
degree of physical disability helps to estimate the
epidemiological situation and is used as an indicator
of leprosy control. Its detection indicates the late
diagnosis of the disease. The physical disabilities
and deformities resulting from leprosy are of great
magnitude since most individuals are in the production
phase. Thus, the development of disabilities can
compromise working activities, causing economic,
social, and psychological losses and, consequently,
their quality of life.26
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